2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 683895 FILED
1. Entiy Nare f Feb 26, 2000 8:00 am
02-26-2000 90061 042 ***150.00
Principal Place of Business Mailing Address
883 HILL ROOST ROAD 883 HILL ROOST ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 323126716
us us
= Fr o s TR AR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—21 12815 Not Applicable
Zp Country Zp ) Couniry 5. Certificate of Siatus Desired 0 $B'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — .
D.MARK FLETCHER
MARST F 4 Sireet Address (P.O. Box Number is Not Acceplable)

883 HILL ROS&T ROAD
TALLAHASSEE Fh32312 12.92. TiMBERLANE RoAD

YTALLAMHASSEE FLI%Z% 2.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonne N, Ma b S S

Signatura, typad o printed name of registered agent and ttle 4 applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 ) - ‘

Tax filmgprequirement%md elects toydo so s After MAY 1, 2000 Fee willsbe $550.00 10, Election Campaign Financing $5.00 May Be

he) ’ ' ' Trust Fund Contribution. 0 Added to Fees

(See criteria on back) . O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS o A2, 05 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE %te TITLE pPsTD _ j_— [ Change [ Addition
:?:E £SS . Do NoTT :AME DRESS MA TDI\), SH-'RLtY SAME

EET ADDRESS: TR

oo @4/\ DELETE EET AD B8 3 MLl RooST R BAD —_—
CITY-ST-2IP CITY-ST-2IP TALL AHGSSECE 7:7 237
Fi
i O ekt TiE ’ Ol change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciry-§7-71P
TITLE T : [ oelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-57-21P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE [ Delete - TILE O Change [ Additien
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP : CITY-ST-7P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 118.07{3)(i), Florida Staiutes. | further certify that the infermation
indicated on this report or supplemental report is true ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered to axecute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LI R 3 To MaRsTO 222000 ( 852) F05-035 )

'/" PED OR PHINTED IAME OF SIGNING QFFICER OR DIRECTOR Date Craytime Phone #

SIGNATURE:

SIGNATURE

i

Teran

CR2E034 (9/99)



